Queen Anne’s County Department of Health

Environmental Health Division
206 N. Commerce St, Centreville, MD 21617
Phone: (410) 758-2281 Fax: (410) 758-6602

FARMER’S MARKET FOOD & BEVERAGE VENDOR APPLICATION

THIS APPLICATION MUST BE SUBMITTED AND APPROVED 2 WEEKS PRIOR TO PARTICIPATING IN A
FARMER’S MARKET. THIS APPLICATION MUST BE SUBMITTED BY ALL VENDORS WHO OFFER FOOD
PRODUCTS OTHER THAN FLOWERS AND FRESH HERBS.

Name of Farmers Market:

Location of Farmers Market:

Dates of Operation: to Hours of Operation:

Applicant Name:

Applicant Address:

Phone: Email Address:

Do you currently hold a license issued by DHMH Food Control or Milk Control: Yes No

Do you currently hold a license issued by Maryland Department of Agriculture for egg production
and packing: Yes No

Do you intend to offer samples of your product: Yes No

List all Foods and Beverages




1) Identify the source for each food or beverage product offered at the Farmers Market,
including ice:

2) If you are offering meats or poultry, then where are these meats butchered:

3) Attach to your application copies of the labels which you will use to identify your
products. The labels must include your name and address, quantity statement, and
the ingredients in descending order of prominence.

4) Describe how the food or beverage products will be transported to the Farmers Market:

5) Describe how you will maintain the proper internal temperatures of the food or
beverages during transport and display at the Farmers Market and how this
temperature will be monitored throughout the operation:

6) Describe the method you will use to protect food and beverages from contamination
during transport and display and preparation at the Farmers Market:



7) List the food or beverage products which you will offer for sampling at the Farmers
Market:
(Please note that if you are offering product for sampling then you must have a
Seasonal Farmers Market Sampling License issued by this department.)

8) Describe the food preparation steps required for each product which will be offered for
sampling, example: thaw, wash, cut, cold hold, cook, hot hold:

9) Describe the equipment used in order for you to prepare your product for sampling,
example: knives, cooking equipment, hand washing station, etc.:

SIGNATURE OF APPLICANT: DATE:
This application must be received in our Office 2 weeks prior to the event.
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